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Are you 


R many years, schools have given pupils 
physical examinations each Fall. But, far too 
frequently, hearing has been passed by or tested 
only by old fashioned “whisper” or ‘‘watch 
tick” tests. As a result, hearing impairments— 
many of them potentially serious—go unnoticed 
in the very years when the trouble can most 
easily be corrected. 
Scientific group hearing tests can now be 
made with the Western Electric 4C Audiometer 


about EARS? 


—which tests as many as 40 children in 20 min- 
utes. This easy-to-operate device shows you 
which children need corrective measures. It 
shows the way to cut down the number of fail- 
ures, too—for in one area 77% of all failures* 
were traced to defective hearing! 

This year, join the growing list of schoo 
that test hearing scientifically. 
Send for booklet on the Au- 


diometer today! 


*Based on survey of Bureau of Education, Department of Interior 


Western Electric 


AUDIOMETER 


GRAYBAR ELECTRIC CO. 
Graybar Building, New York, N.Y. 

Gentlemen: Please send me details of the Western Electric | 
4C Audiometer. 


JSH-11-42 | 
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WHAT THE SUPERINTENDENT SHOULD EXPECT FROM 
THE SCHOOL HEALTH SERVICE* 


By JOHN L. BRACKEN** 
Superintendent of Schools, Clayton, Missouri 


I approach my subject, which I am now proceeding in a leisure- 
ly manner to do, with some temerity. When a superintendent of 
schools is asked to tell a group of health people what a superintend- 
ent should expect of his health services, it is difficult for him to de- 
termine whether he has been invited to speak or whether he has 
been dared to speak. On this occasion I dare to accept your invita- 
tion. 

It is perfectly easy for me to say that I expect our health ser- 
vices to make our schools health-minded and health-efficient. So 
far we can have no quarrel. I can amplify this statement and still 
find general agreement. I believe it is necessary for those who are 
responsible for our health services to recognize that the schools are 
but one health agency, and that this agency is inter-related with 
many others in the community. To be effective, our health ser- 
vices must understand the backgrounds and the physical conditions 
of all of the children who attend our schools, must guard their 
physical conditions, and must guide the development of their physi- 
cal and mental health. With these broad and general statements 
there can be no disagreement. However, it is possible that within 
the area which these statements cover, there may be some slight 
possibilities for argument. Instead of proceeding with further 
platitudes, I prefer to address myself directly to certain points 
which may sometimes be at issue. 


* Presented before the American School Health Association, St. Louis, 
Mo., October 26, 1942. 


** Superintendent John L. Bracken was Chairman of the Commission on 
Health in Schools, which was the official Commission appointed by the late 
Ben Graham, Superintendent of Schools in Pittsburgh, Pa., authorized by the 
Executive Committee of the American Association of School Administrators. 
The report of this Commission appeared as the Twentieth Year Book of the 
Association in February, 1942, under the title of Health in Schools.—Ed. 
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I have said that the school health services operate as only one 
of the many health agencies in a community. It is necessary for 
the position of these services to be understood and for appropriate 
correlations with other community services to be affected. It is im- 
portant that a responsible directing head for the services within 
the schools be definitely established. It is correlation of agencies, 
rather than a mixture of responsibilities of agencies which provide 
proper school health situations. 

What I am attempting to say is that there should be a clear 
line of demarcation drawn between the responsibilities of the school 
and the responsibilities of the community. After that line is 
drawn, the line of authority within the school should be clear and 
distinct. With understanding of its community relationships, the 
school should be the boss of its own health services. 

This line of demarcation should be drawn with the understand- 
ing that the school’s definite purpose is to educate. The matters 
which concern the schools are those which are concerned with the 
education of the children who attend them. This means that those 
experiences which are definitely educational in the field of health 
belong largely in the schools. 


There is a forthright implication here. In too many instances 
health services in the schools are carried forward in a routine, per- 
functory fashion. Immediate results with respect to such matters 
as sanitation, exclusion, and inoculation sometimes seem to be the 
health services’ major concern. Although these immediate objec- 
tives may be reached, it is possible so to condition boys and girls 
that later experiences which are essential will be dreaded and 
avoided. Here in the school are the opportunities for the ministra- 
tions of health workers to be personalized, to be humanized, and to 
be made to assume in the minds of the pupils the sympathetic func- 
tions for which they are developed. 

It may be assumed that any health services, no matter how 
rendered, will have an educational effect. The quarantine which is 
instituted by the Board of Health has other effects than that of 
isolating patients. The clean-up campaign which the Board of 
Health may order has an educational effect. A drive against mos- 
quitoes, and campaigns for the examination of food handlers, and 
the licensing of dairies all contribute to the knowledge of the com- 
munity, but the prime effects which these activities seek are in the 
immediate services which they render and not in conditioning per- 
sons to handle later situations for themselves. 
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Having drawn the line which encircles the school health ser- 
vices, using education as our compass, we shall require that the 
positive educational features of school health activities be brought 
effectively and continually to the fore. 

There is another aspect of the educational influence of the 
health services. We have finally found that there is no use opening 
the doors of American schools and then crying out that we are 
offering free education to all on the same terms if many of our 
children come to these schools so ill-fed, so ill-housed, and so ill- 
cared for that they are unable to profit from the instruction which 
is given to them. Equality of opportunity means equal opportunity 
to live up to what you have. This equality of opportunity is denied 
to many of the children who attend our schools. There is definitely 
a difference of function between the health services and those of 
other agencies. When children who are attending our schools re- 
quire better food, when they require adequate clothing, and when 
they require medical or surgical attention, it is proper for the 
schools to recognize that such services are the primary function of 
other agencies. It is essential that every means be brought to bear 
to see that these children receive attention from appropriate 
sources. This is the way of democracy. But the way of humanity 
demands that when all other avenues have been explored, and there 
is no other means to correct the defects which a given child pos- 
sesses, then the school health services should be privileged to un- 
dertake this action. Realism demands that children be given their 
chance no matter what agency may be primarily responsible for it. 

I am preaching no doctrine of breaking down the boundaries 
which separate our different health services. I am simply saying 
that the allegiance of the school to the welfare of its children 
should bring it to the point where, if co-operation fails, the school 
will become the primary agency in seeing that health defects of 
children are corrected so far as human science will permit. 

The backbone of our school health services is in the health ex- 
aminations. Here is a prime educational opportunity. I sometimes 
think that a law should be passed to prevent the examination of a 
school child without having the parents present at the time the ex- 
amination is made. Here is an opportunity to build up the case his- 
tory, the family history of the individual child. At the conclusion 
of an unhurried, systematic examination and interview, there 
should be in the school’s files adequate data on which to base future 
treatment. 
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I wish I could say that this practice is generally carried out. In 
these days of restricted services from physicians and nurses—my 
own school physician is on the high seas, though I do not know the 
ocean which he sails—it is increasingly difficult to arrange for ex- 
aminations of the type I have specified. Even before this personnel 
stringency became apparent, the school health examination had 
fallen, in many areas, into disrepute. The examinations were not 
unhurried. They may have been systematic, but the system lacked 
in coverage. Too frequently, children filed through examination 
rooms at such rates that comprehensive examinations were impos- 
sible. The physician in charge would not think of making such a 
meager examination in his own office, and no sane-minded parent 
would honor a bill for an office call which included such sketchy ser- 
vice. Sometimes the reputation of the school health examinations 
is such that parents, on being notified that a child’s condition re- 
quires diagnosis and treatment, set out, not to learn about the 
child’s health needs, but to prove that the school is wrong. Every 
one of us knows of cases in which school examinations have picked 
up unknown heart conditions, unsuspected hernias, and unrecog- 
nized cases of emotional instability. We know that the school ex- 
amination can be revealing, but not if it is reduced to the level of 
casual inspection. 


Some physicians place more importance on a good case history 
than upon the examination. Such a history can be developed, with 
almost any age child, more easily if the parent is present. The 
physician-client relationship is established and pertinent historical 
facts can be presented and discussed. Possible omissions can be 
probed for. Best of all, the results of the examination can be 
stated and discussed with the person who has the responsibility of 
seeing that something is done about them. Notes to parents may 
be slender reeds. Even helpful later conferences between parent 
and nurse lack the authority which lies in the situation which the 
actual examination develops. Some schools have attempted to solve 
this situation through promoting examinations by family physi- 
cians in their own offices, with parents present. Such a situation, if 
general, approaches the ideal, except that it contains a slight ten- 
dency to leave the school out of the picture. There is as much 
chance for the school to remain uninformed in this procedure as 
there is for the recommendations of the school whose physician 
gives the examination to have trouble with its follow-up. 

Perhaps the most common fault in schools which undertake 
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comprehensive physical or health examinations is that of over-ex- 
amination. If the school health department follows the policy of 
annual examinations, there may be too little time remaining for 
effective follow-up work to occur. Superintendents expect their 
health services to use their examinations. This can be done if the 
examinations are staggered, picking up each child in the examina- 
tion routine each second year in the lower grades, each third year 
perhaps in the upper grades. Spot examinations must be made as 
required. When they happen, they are extras. The regular exami- 
nation is given at the appointed time and the rhythm remains 
unbroken. 

For effective follow-up procedures a complete, up-to-date his- 
tory of the individual is necessary. I do not say that, taking the 
country over, such histories are typically lacking, but it is evident 
that they are not so common as a generality of proper procedure 
would require. The record form may not be complete. If it is com- 
plete, it is perhaps inadequately executed. In many instances the 
records of examinations and of case histories have not been brought 
up-to-date until the close of the school year. With the final entry, 
the books are balanced and the over-burdened school nurse can look 
forward to September when the examinational routine can begin 
over again. If cards are missing for some children, the year has 
been misspent. If the records come out even, then the year is a 
success. 

This technique is too much like the procedure of a county 
superintendent of schools in an unnamed state which requires such 
an official to visit each of his schools at least once each year. A 
bookman called upon him late in October, on a crisp, sunny autumn 
day. He expressed his surprise that the school official was in his 
office. 


“T thought,” said he, “that I] wouldn’t be able to find you here 
today. I was almost certain that you would be out visiting your 
schools, taking advantage of this beautiful weather.” 

“No sir, replied the superintendent. ‘I’m all through. I put 
on a burst of speed and I got ’em all visited last Friday, I’m 
through for the vear.” 


Certainly there is such a multiplicity of duties for the typical 
school nurse that she is pressed to keep her records in a state of 
comparative recency. Many of these records can be made by per- 
sons who do not have the training of a registered nurse. There is 
no profit in using such abilities for clerical work, while duties she 
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is qualified to perform go untended. Perhaps superintendents 
would like to have such a situation presented to them for clear- 
ance. Even in war days, it is economical and an expression of good 
judgment to supply clerical services to release the time of a trained 
health worker for more effective application. 

Such developments as I have mentioned bring us_ back to the 
point at which we started. Here is where follow-up begins. Exam- 
ination, conference, and record-keeping are all unavailing if actions 
indicated as essential are not taken. Here is the point at which the 
cooperation of the school health service and of other agencies in 
the community must begin. Before the year is over, they all may 
be represented. The private physicians, the public clinics, the city 
and county health departments, the family welfare agencies and 
the child care organizations, the service clubs, and the outright 
charitable groups all come into the picture. The health services 
must maintain liaison with them all, must understand their possi- 
ble contributions, and must bring them to focus on the needy chil- 
dren. When the health needs of the children are taken care of by 
these organizations, then the arms of democracy have flexed in uni- 
son. If all outside resources are exhausted before child needs are 
completely met, then it is the responsibility of the schools, through 
its health services, to assume a position of primacy, and to see that 
proper attention is given. Until this is done, the school has not 
assumed full responsibility for its children. 

If the school health services have cooperated with other official 
and private agencies to see that the schools are kept free from con- 
tagion, performance of the duties which I have mentioned will go 
far to convince the superintendent that the health services have 
landed and that everything is well in hand. There remain, how- 
ever, one or two other considerations for a well-rounded program of 
health services. Thus far we have been principally concerned with 
warding off disease, with correcting defects, and with opening up 
the way for healthy growth. The health services have a responsi- 
bility in the growth and development of the school children in their 
care. 

Health has a higher priority rating this year than it has had 
since the distant days of 1917. Health is needed and health is 
measured. Again we have an opportunity to check the results of 
our health services against the exacting requirements of military 
service. And again the results have caused us to shake our heads. 
I shall not air for you the already musty comparisons of the 


= 
i 
t 
iy 
3 
bs 


THE JOURNAL OF SCHOOL HEALTH 287 


health of selectees in 1942 as compared with those of 1918. I shall 
not sing the blues about the proportion of selectees that fail to 
meet our modern, severe standards. I shall not even mention the 
shifting standards against which the physical condition of our 
young men has been thrown as they were accepted or rejected. I 
shall simply say that, leaving all considerations aside save the phys- 
ical fitness to which Americans are entitled, we should have done a 
better job. 


It is discouraging to note the proportion of rejections which 
come from causes which could have been corrected early in life. 
Faults of vision, hearing, teeth, feet, and posture have bulked large 
in the rejections. Not all of these faults could have been corrected, 
and we shall discount our discouragement on that account. But the 
fact remains that most of them could have been reduced. Perhaps 
some of these defects developed in children who had no share in a 
modern school health service program. It may be that the nurse 
was so busy keeping her records up-to-date that she had no time to 
make the necessary follow-up visits. It is possible that the lunch- 
eon clubs or the parent-teacher associations ran out of money 
before they were able to get to these luckless boys. They may 
have come from the submerged third. No matter what the reason, 
two facts are evident: these young men grew up in communities in 
which there were schools and these schools did not bring them to 
healthy manhood. 


Sometimes people outside the school expect too much from it. 
I may fall victim to the same fault just here. There is in the 
American people an abiding confidence in their schools. They may 
complain about taxes. They may criticize the schools about the 
dinner table and they may even write letters to the peoples’ col- 
umns in the newspapers, but they continue to believe that the pub- 
lic schools are the ladder on which democracy climbs. There may 
be too much of a tendency to talk about home backgrounds when 
children turn out well and to charge the school with responsibility 
when they don’t, but the confidence remains, common and general. 
Many persons fail to take into consideration that a child who 
enters the kindergarten at the normal age of five vears and pro- 
ceeds regularly through the senior high school without skipping or 
repeating a grade has, on the day of his graduation, spent only 
twelve per cent of his time under the direct influence of the school. 
The public school operates for 12° of the time and the school of 
the public fills up the other 88 per cent. To conquer the 88, the 12 
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must be mighty. 

The common sense result of this situation is that the school 
must influence, with other agencies, the life of children without the 
school. The field of nutrition is a case in point. Here is a field for 
the school health services, frequently in cooperation with other de- 
partments of the school. Many of our young and our old people 
today are in poor health and spirits today because they are just 
plain under-nourished, although many of them are not hungry. 
Examining physicians have stated this fact plainly. Perhaps an 
American experiment would parallel the English project in which 
1,000 young army rejectees were taken in hand for six months. 
They were given healthful places to live. Their diet was closely 
supervised. They were given proper exercise. At the close of six 
months, 800 of these young men passed the examination which 
they had failed six months before. This responsibility is one which 
proceeds in two directions. If the children are to come to school 
free and equal, they must all be adequately nourished. They will 
not be adequately nourished unless the home meets this problem. 
Many agencies are centering efforts toward its solution, from the 
vitamin bar in the corner drug store to the market which adver- 
tises the vitamin contents of its produce, from the visiting nurse to 
the health department. The school lunch can help, but a growing 
child needs about five meals a day. In too many schools we are 
spending all our time teaching elements of nutrition to the house- 
wives of the next generation when we should be giving some time 
to the housewives we have with us now. If no other agency covers 
the home nutrition front, then this area belongs to the school. 

The school health services include directly or affect indirectly 
the physical education and the recreation programs of the school. 
These services have been present as we have developed the present 
sport and competitive program which is typical of most schools. 
They have seen its over-emphasis and they have witnessed the de- 
velopment of intramural programs which travel in the same direc- 
tion, but with greater coverage and less heat. It has been obvious 
that our children have played the games they liked, that they have 
played at other games for which they did not care, and that the. 
physical stamina of general student bodies has not been of the 
quality we want. 


I talked not long ago to the superintendent of a school system 
whose high school turns out a football team that is plenty tough. I 
ventured a remark to the effect that we should undertake pro- 
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grams which would toughen up every one of our students. I failed 
to get agreement. 

“T’ve tried that,” he said. “It didn’t work. I required all my 
teachers to give ten minutes of mild school calisthenics at the open- 
ing of each physical education period and you should have heard 
the complaints. The children didn’t like it. Why, people even came 
to complain to the Board of Education about these dislikes and 
about the strained abdominal muscles of their children. We 
stopped it, and quick.” 

Not two hours before that I had talked to an army officer who 
told me of the training regimen of the paratroopers who run two 
miles, just to warm up before breakfast and, before their training 
is complete, must march twenty-five miles with a full pack in five 
hours. Somehow, the boys in our high schools must be set on their 
way toward developing this kind of stamina. 

I have no crusade against football and other forms of com- 
petitive athletics. I even have an idea that there is more reason 
for their continuance than seems now to be in prospect. Not long 
ago one of my intelligent, articulate patrons commented on this 
phase of modern war living. She said she thought the school peo- 
ple ought to organize to protest against what she thought was un- 
fair discrimination. It was her thought that, at football games, the 
children in the stands were out in the open air, that they developed 
the common feeling which is usually called school spirit, and that 
they worked off steam that might exhaust in other ways. 

“Take a tour of the corner drug stores,” she admonished, “and 
see how the kids without transportation are spending their eve- 
nings. By the time Uncle Sam wants them, some of them aren’t 
going to make the grade. They are picking up plenty of bad habits, 
and they need just what we have here right now.” 

“But what is it that the school people should organize to do?” 
I asked. 


“Well it boils down to this,” she replied. “I don’t think that 
the kids who are going to have to fight this war, or wait until their 
young men get it won before they can start their real lives, should 
be refused transportation for football games while the beer trucks 
are still running.” 

And I confess that I go along with this school patron of mine. 
If morale is so important, why not develop some of it among the 
youngsters who are going to fight this war and win it? 

Yet I recall the statement of a school principal whose athletic 
field is a mile and a half from the school. He remarked that if 
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each child in the school were required to run out twice each day, 
touch the gates and then run back to school, more good would be 
done than by all the athletic activities for which his school bus 
carefully transports the children. 

These are the two schools between which we always fall. Chil- 
dren like to play and to watch football and their physical develop- 
ment is not what we want. So long as it is possible, we will prob- 
ably continue to transport them seated in busses so they may run 
on the field. Children do not like developmental exercises, and 
they will not have them until circumstances or governmental direc- 
tives demand them. But here the health services must play their 
sane part. If they do, perhaps physical education and recreation 
will assume the balanced forms they were originally intended to 
take. 


In a few pages and 20 minutes it is not possible to build a 
complete framework of the superintendent’s expectations and re- 
quirements for his health services. With respect to children’s 
health, he is neutral: He doesn’t care who develops and protects it 
so long as it is developed and protected. At the same time he be- 
lieves that his health services must function, resolutely and co- 
operatively within their community framework. He believes that 
numbers of children shall not stand as a bar to the treatment of 
each child as an individual, with complete understanding of his 
background, his physical condition, and his needs. He believes that 
these needs can be served by the assumption on the part of the 
health services of both directive and pervasive responsibility within 
the school, the home, and the community. He is coming to the idea 
that these health services can help most effectively in developing 
his schools from an instructional agency to the institution through 
which democracy provides for its own perpetuation, an institution 
which recognizes, understands, and provides for all the needs of all 
its children. 

* ok * ok 

Shall Football Be Dropped?—From a number of sections has 
come news that the boards of education are considering the advis- 
ability of dropping football and basketball schedules and other 
exhibitionist athletics. 

It would seem that the situation points to a splendid oppor- 
tunity to readjust the physical education program, and to substi- 
tute for practices which help only a small number of students, well- 
balanced body-building activities that will reach every boy and 
every girl Editorial, American School Board Journal, October, 1942, Page 45. 
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THE MEDICAL FOLLOW-UP OF HEARING IMPAIRMENTS* 


By HORACE NEWHART, M.D. 
Emeritus Professor of Otolaryngology, University of Minnesota 


Today the school is recognized as the most important unit in 
the conservation of hearing. The adequate medical follow-up of 
all pupils who have an existing or potential handicapping hearing 
deficiency is a serious problem in Preventive Medicine. In view of 
its educational, economic and social implications, this problem is a 
challenge to the physician, educator and the legislator. Too few, 
unfortunately, are aware that it exists. It deals with our largest 
group of physically handicapped school children. Its importance 
has been appreciated only during recent years as the result of in- 
creasing knowledge of the incidence, causes and possibilities of pre- 
venting and treating ear diseases. 

The successful medical follow-up is based primarily upon the 
findings yielded by mass screening tests of the hearing acuity of 
all members of the school population by modern, approved methods. 
The objective is to disclose those pupils who have hearing deficien- 
cies which demand a thorough otological examination, to be fol- 
lowed, when indicated, by treatment by a physician skilled in the 
care of ear diseases. The tests should not be limited to selected 
groups of obviously or suspected hearing defective pupils, lest many 
be overlooked. 

While gratifying progress has been made in the incorporation 
of periodic hearing tests in the state school health programs of 
several commonwealths and independently in many communities, 
the implied medical follow-up has not been executed with equal 
effectiveness. The reasons for this disappointing failure to carry 
out the most important part of the school hearing program is a lack 
of knowledge of certain fundamental facts related to the problem 
which should be made known to every physician, school official, 
school and public health nurse, member of parent-teacher groups 
and social welfare worker. 

Among these facts we mention the following: 


1. The best results are achieved in the conservation of hearing 
by the earliest possible discovery of existing or impending hearing 
impairments, and the prompt application of corrective measures. 
Delay invites irreparable damage. 


* Presented before the American School Health Association, Monday, 
October 26, 1942, at St. Louis, Mo. 
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2. A child may have a significant hearing deficiency so slight 
as to be overlooked by the parent and teacher, but which frequently 
causes retardation, speech defects, behavior problems and emotional 
maladjustments. 

3. It is now recognized by otologists that neglected attacks of 
acute otitis media are the most frequent cause of hearing impair- 
ment among young children. The later effects may become mani- 
fest in progressively handicapping hearing loss in adult life. Par- 
ents of young children should be especially warned of this danger. 
Traditionally, earaches, with or without discharge, are still regard- 
ed by the uninformed as mere trifles not worthy of medical care. 

4. Contrary to our earlier accepted teaching, it has recently 
been discovered that diminished hearing acuity for tones of higher 
pitch, disclosed only by the pure tone audiometer, are frequently 
found in younger school children, and are an indication of impair- 
ment of the function of the eustachian tube and middle ear. Such 
losses have important clinical significance, and call for expert in- 
vestigation and treatment. It should be noted in this connection 
that obstructing adenoids when removed surgically before puberty 
occur in more than fifty per cent of cases. 

5. The classic methods for detecting hearing defects as ordi- 
narily applied in school work are too crude and time-consuming to 
meet the requirements of modern otologic practice. 

6. Accurate, dependable hearing tests cannot be made in the 
presence of interfering noises which mask the test tones. 


These fundamental facts must be widely broadcast among all 
classes, from the general physician and school administrator to the 
pupil who is old enough to receive through the school health educa- 
tion program practical instruction in the preservation of his hear- 
ing. This can be accomplished by a planned educational program 
under the leadership of interested otologists and educators. The 
result will be a public ear consciousness and an insistent demand 
for a thorough otological follow-up of all hearing defective pupils, 
which should be repeated at intervals during school life. 

The medical follow-up of those pupils found by screening tests 
to have significant hearing deficiencies, preferably confirmed by a 
pure tone audiometer test, 1s most effectively carried out in schools 
in which there is in operation a well organized and supervised state 
hearing conservation program, administered jointly by the State 
Board of Health and the State Board of Education. These agencies 
must work in the closest cooperation, with the approval and back- 
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ing of the State Medical Society. 

The first step in the medical follow-up is the referral of the 
hearing deficient pupil by the principal or other school official to the 
school otologist or to a designated qualified physician for a prelimi- 
nary otological examination. It is desirable that the parent be 
present, to whom the procedure and findings are explained. It 
should be noted that referral often should be made on other 
grounds, if the screening tests do not disclose a significant loss. 
Such referral may be based on a suggestive personal or family ear 
history, poor scholastic achievement, speech defects, behavior prob- 
lems, absence after infectious diseases, and other conditions which 
suggest possible hearing impairment requiring otological scrutiny. 

Attention should be called to the fact that many only partially 
controllable variables are encountered in making audiometric tests, 
especially when large numbers are simultaneously screened. These 
are due to haste in applying the tests, the immaturity of the sub- 
ject, wide variations in the hearing acuity of the same subject 
between tests performed at different times, variations in the cali- 
bration and output of the instruments used, the training and exper- 
ience of the operator, and his or her lack of familiarity with the 
care and application of the audiometer, and the previous experi- 
ence of the subject. The great variations in the prevailing noise 
level in the places in which the tests are made cause inaccuracy. 
These conditions must be considered in evaluating audiometric 
tests. It is recommended that only audiometers accepted by the 
Council on Physical Therapy of the American Medical Association 
be used, and that only nurses or technicians properly trained in 
this field be entrusted with the work. 

Following the routine otological examination by the school 
physician or his representative, the findings are reported to the 
parents with the recommendation that the child either be given 
early corrective medical care by a competent ear specialist or his 
case be deferred for further observation. In the former instance, 
the parents are advised to consult the family physician to whom 
the school findings are reported. He will refer the child for diag- 
nosis and needed treatment to the otologist of his choice. The latter 
will report his findings and results of treatment to the school au- 
thorities for the pupil’s school health record. This program, with 
modifications, can be put in effective operation in any community, 
rural as well as urban, through the cooperation of all local agencies 
interested in the health and educational advancement of school 
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children, our citizens of tomorrow. 

The advantages of a travelling school hearing clinic to meet 
conditions in sparsely settled areas has been demonstrated to be 
practical. 

Some conservatives have suggested that it would be wise and 
patriotic to postpone for the duration any vigorous campaign to 
promote increased activity for conserving the hearing. The an- 
swer is that in the great emergency, “America’s strength is 
health”. The recent report of Col. Leonard G. Roundtree covering 
Selective Service Medical and Army examinations up to May 31, 
1941, show that of 2,000,000 men examined, 1,000,000 were found 
defective. Of these 40,000 had disqualifying ear conditions. De- 
fective hearing is impaired health. Normal hearing is a valuable 
national asset. Defective hearing among the civilian population in 
war production and especially those in combat units, is a serious 
liability, often a calamity. We should, therefore, put forth greater 
effort to safeguard the hearing, not in spite of the war, but as a 
recognized part of the expanding War Health Program, thereby 
taking advantage of the growing interest in health promotion on a 
nation-wide scale. 


School Health Tests,—Beginning with the fall school term all 
teachers and other school employees in public, private, and paroch- 
ial schools of the City of New York must pass a physical examina- 
tion on appointment, and a checkup re-examination every two 
years thereafter in accordance with regulations adopted by the city 
department of health effective October 1. The physical examina- 
tion will place particular emphasis on tests for tuberculosis and 
other communicable diseases. Under the new regulations, pupils 
entering parochial and private elementary schools either will have 
to have a certificate of health obtained from examination by their 
own physician, or pass such an examination by the school physi- 
cian. Health department physicians will do this work where pri- 
vate schools are not able to do it. According to the New York 
Times it is also intended that periodic re-examinations, as given by 
city physicians in public schools two or three times during each 
child’s elementary school career, will be done by health department 
physicians as far as possible. The regulations also cover hygienic 
standards of minimum floor and air space, toilet and drinking facil- 


ities, and similar measures. Journal of the American Medical Associa- 
tion, Vol. 120, No. 4, September 26, 1942. 
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A. S. H. A. MEMBERS ASKED TO PARTICIPATE IN 
REGIONAL PHYSICAL FITNESS INSTITUTES 


You doubtless know of the High School Victory Corps project 
which has been launched from Washington as a voluntary plan 
designed to mobilize high school students for more effective prep- 
aration and participation in war-time service. Nine Regional Insti- 
tutes have been planned for the consideration and promotion of this 
project. 

A recent communication from Washington to the President of 
this Association states: 

“In the last few days the plan for the Regional Physical Fit- 
ness Institutes has been expanded to include a health education 
staff and representatives. We would like you to call this change in 
plans to the attention of health educators, physicians, dentists, 
nurses, and others doing health work so that representatives from 
all fields will attend the Institutes. You will note that it is neces- 
sary to have possible members clear through the State Superin- 
tendent of Public Instruction.” . 

You are urgently requested to attend the meeting of your Re- 
gional Institute and contribute to its success. If you can attend, 
please advise your State Department of Education promptly that 
you expect to be present. The schedule for the Regional Institutes 
follows: 


Physical Fitness Institutes 
Nov. - Dec. 1942 


Place of Local States in Service 
City Dates Meeting Chairman Command 
New York Nov. 4,5 and 6 Teachers W.L. Hughes New Jersey 
College Delaware 
Columbia New York 
University 
Boston Nov.9,10and11 Boston Nelson Walke Maine 
University New Hampshire 
Vermont 
Massachusetts 


Rhode Island 
Connecticut 


Cincinnati Nov. 12,13 and14 Walnut W. K. Streit Ohio 
Hills West Virginia 
High Indiana 
School Kentucky 
Chicago Nov. 16,17 and18 Chicago A. H. Pritzlaff Illinois 
Teachers Michigan 


College Wisconsin 
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Lincoln Nov. 19,20 and 21 University Mabel Lee Missouri 
of Kansas 
Nebraska Colorado 
Iowa 
Nebraska 
Minnesota 
North Dakota 
South Dakota 
Wyoming 
Berkeley Nov. 30 University Fred Cozens Washington 
Dec. 1 and 2 of Oregon 
California Idaho 
Montana 
Utah 
Nevada 
California 
Arizona 
Austin Dec. 7,8 and 9 University D. K. Brace Texas 
of Oklahoma 
Texas New Mexico 
Arkansas 
Louisiana 
Atlanta Dec. 14, 15 and 16 Georgia Thos. McDonough North Carolina 
School South Carolina 
of Georgia 
Technology Florida 
Alabama 
Tennessee 
Mississippi 
Baltimore Dec. 18 and 19 Baltimore Louis Burnett Pennsylvania 
City Maryland 
College Virginia 


Dist. of Columbia 


* * * * * 


Paralysis Quarantine,—Twelve residents of Seth Boyden 
Court, a federal housing project in Newark, N. J., were fined from 
$5 to $50 by Chief of Police Magistrate Ernest F. Masini, August 
31, for removing children from their apartments on the property 
while the place was under quarantine for infantile paralysis. Ac- 
cording to the New York Times, the complaints were signed by 
Dr. Charles V. Craster, health officer of Newark. In fining three 
of the offenders $50, Judge Masini said that the differences in their 
penalties were based on the manner of removing children and their 
control with regard to public health laws. All the children involved 
have since been returned to the quarantined premises, it was stated. 
The seventh case of infantile paralysis at the project was reported 
on August 31 by Dr. Craster. Since July 1 there have been seven- 


teen cases in the city, one resulting fatally. The Journal of the Ameri- 
can Medical Association, September 12, 1942, Volume 120. 
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HONOR AWARDS 


A year ago, the American School Health Association estab- 
lished the custom of choosing each year a very few persons, usually 
members of the Association, to each of whom is given the Honor 
Award of the Association, known as the William A. Howe Award. 
So far as possible, these are bestowed at the Annual Dinner. 

This year three awards were made: 


To Mrs. William A. Howe, widow of the late Dr. William A. 
Howe, whose untiring service created and fostered, by means of the 
School Physicians Bulletin and in other ways, the American Asso- 
ciation of School Physicians—the parent of our American School 
Health Association. The helpful cooperation of Mrs. Howe made 
Dr. Howe’s contributions possible. 


To Walter S. Cornell, M.D., who in 1904, began part time ser- 
vice in the Philadelphia Department of Public Health in the Divi- 
sion of Communicable Diseases. Immediately he was plunged into 
the city’s efforts to control a raging smallpox epidemic. Scarlet 
Fever was rampant and of a severe type. Children were dying of 
diphtheria, without the grace of anti-toxine, and often without 
medical attention. The first city water filtration plant had just 
been installed, and typhoid fever was on its way out. 


In the six years following 1905, Dr. Cornell did health work in 
the schools. In 1912, the Pennsylvania legislature reorganized the 
school system of the Commonwealth and provided for a comprehen- 
sive system of school medical inspection. Dr. Cornell became Di- 
rector of the work in Philadelphia—the position he still holds. 

This is an outstanding record of thirty-eight years of continu- 
ous service in public health, practically all of it in school health. 

To Hasbrouck DeLameter, M.D., of St. Joseph, Missouri, Di- 
rector of Health of the School District of St. Joseph. He was a 
charter member of the American Association of School Physicians, 
the parent of the American School Health Association. He has 
been a member of the American School Health Association since its 
organization and has been a Fellow for three years. For thirty-five 
years he has been active in public health work, and for more than 
twenty-five years had held the position of Director from which he 
retired last July. Throughout his long service, Dr. DeLameter has 
kept the school health work in St. Joseph in a growing and progres- 
sive state. When he began his service as Director in 1907, less than 
seventy cities in the United States had any organized “medical in- 
spection” in their schools. He has passed on to the young and in- 
experienced, many helpful suggestions. 
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EDITORIAL 


The leading article in the Journal for this month was prepared 
by a leading and prominent public school Superintendent, and pre- 
sented by him to the American School Health Association at its 
annual dinner at St. Louis. 

Not only has Superintendent Bracken extended and intensive 
experience in the public schools, but, having served as Chairman 
of the Commission on Health in Schools, an ofticial Commission of 
the American Association of School Administrators, he has had 
the additional advantage of somewhat intimate professional contact 
with the leading experts of the country in school administration, in 
public health, and in school health. 

Superintendent Bracken states certain fundamental truths 
which we venture to emphasize. 

The school is responsible for its children. 

The school is an educational institution. 

Every effort should be made to cause the health services, 
especially the physical examination, to be an educational experi- 
ence. 

Corrections must be made by: 

(a) The family physician or dentist 

(b) Community services, such as hospitals 
(c) Charity 

(d) When all else fails—public schools 

“Until this is done, the school has not assumed full responsi- 
bility for its children.” 

' Growth and development are a responsibility. 

“Health has a higher priority rating this year.” 

“These young men (rejectees) grew up in communities in 
which there were schools and these schools did not bring them to 
healthy manhood.” 

“The public schools are the ladder on which democracy climbs.” 
Nevertheless, from the age of five years to graduation from high 
school, the child spends only 12% of his time in school. How profit- 
ably does the family and school use the other 88% ? 

Dr. Bracken well says, “In too many schools we are spending 
all our time teaching elements of nutrition to the housewives of the 
next generation when we should be giving some time to the house- 
wives we have with us now. If no other agency covers the home 
nutrition front, then this area belongs to the school.” 

He brings up, too, the fact that we have often emphasized in 
our Journals, namely, the physical education (God save the mark!) 
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in our schools has been too “wishy washy” to have much practical 
value in building stamina, endurance, and persistence. Much of this » 
failure rests in parental laps. When a mother protests loudly be- 
cause school buses have been refused tire and gas priority to trans- 
port children to football games, there is something “screwy” in our 
thinking, or is it that we do not think? 


“There is another aspect of the educational influence of the 
health services. We have finally found that there is no use opening 
the doors of American schools and then crying out that we are 
offering free education to all on the same terms, if many of our 
children come to these schools so ill-fed, so ill-housed, and so ill- 
cared for that they are unable to profit from the instruction which 
is given to them. Equality of opportunity means equal opportunity 
to live up to what you have. This equality of opportunity is denied 
to many of the children who attend our schools. There is definitely 
a difference of function between the health services and those of 
other agencies. When children who are attending our schools re- 
quire better food, when they require adequate clothing, and when 
they require medical or surgical attention, it is proper for the 
schools to recognize that such services are the primary function 
of other agencies. It is essential that every means be brought to 
bear to see that these children receive attention from appropriate 
sources. This is the way of democracy. But the way of humanity 
demands that when all other avenues have been explored, and there 
is no other means to correct the defects which a child possesses, 
then the school health services should be privileged to undertake 
this action. Realism demands that children be given their chance 
no matter what agency mav be primarily responsible for it.” 

Anyhow, Superintendent Bracken makes it clear that this 
whole school health program is a community problem and duty. 
Only when every person in the community supports and works for 
better child health with time, labor, pocketbook and votes can we 
reach the goal. C. H. K. 


Medal Awarded,—Miss Emily P. Bissell of Wilmington, Dela- 


ware has been presented with the Trudeau Medal of the National 
Tuberculosis Association for a “meritorious contribution to the 
cause, treatment, or prevention of tuberculosis.” In 1907, Miss 
Bissell started the tuberculosis seal movement in this country. Miss 
Bissell was active in the creation of the State Tuberculosis Com- 
mission of Delaware, and for many years has been President of the 
Delaware Anti-Tuberculosis Society. Charles H. Keene, M.D. 
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ABSTRACTS 
Physical Fitness in Cincinnati—To perform their duties satis- 

factorily, men in our armed forces must possess great organic vigor, 
muscular and nervous strength, endurance, and fortitude. Conse- 
quently, in the physical education program we are intensifying our 
efforts to produce healthy, strong, vigorous individuals by giving 
attention to these things: 

1. Posture, Fundamental Skills, Strength, and Endurance. 

a. Increase the amount of time devoted to apparatus work 
and conditioning exercises. This is borne out by the 
fact that a “Trainasium” consisting of a series of ap- 
paratus devices, recently invented by Dr. G. T. Stafford 
(University of Illinois) is being used in army camps. 

b. A thorough learning of fundamental skills takes time 
and points to an increase in time allotment. We must 
develop enough skill to play games well rather than to 
play at them. 

ce. During the physical-education class periods, minimize 
all types of games but the most active and vigorous 
game activities. 

Swimming. Since most of our fighting will be done over, 
on, in, and under water, every boy and girl of elemen- 
tary school age should learn to swim. Not only that, 
but learn to swim with clothes on. 

3. Intramural Athletics. If athletics are good for the chosen 
few, they are also good for the many. We must expand 
our after-school athletic program for all boys and girls. 

4. Cycling, Hiking, and Camping. These related activities are 
very valuable and merit the attention of school people. 

Healthful Living. The four essential health habits of sleep, 
rest, nourishment, and joy need to be well-established 
and emphasized. 

6. First Aid. Every boy and girl should have a thorough 

knowledge of first aid procedures. 

Every effort is being made to be sure that what we teach car- 
ries on and over into the out-of-school life of the individual, that 
our present facilities are used to the fullest extent, that physical 
defects are discovered and corrected, that we accent implications 
for emotional and social health in sports and games, and that there 
are daily periods of instruction and participation in physical edu- 
cation activities. 

Military authorities have said that they prefer a sound pro- 
gram of physical education in the schools to any so-called educa- 
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tional form of military training. Intelligent and continued training 
under experienced leaders is the major element in the attainment 
of physical fitness. The youth of our schools should take every 
advantage of the experience of their physical education instruc- 
tion. Physical education is a process that requires time for the 
attainment of its ends, but its rewards are definite, tangible, and 
valuable. It is the rigid right of every child to enjoy the oppor- 
tunity of good health, social intercourse, and _ self-confidence 
through participation in physical activities. No department in our 
entire school system, no phase of the whole educational program is 
so strongly challenged to contribute to the basic potentiality of full 
and complete living, as is physical education. W. K. Streit, Director 
of Physical Education, Public Schools, Cincinnati, in the American School 
Board Journal. Vol. 105, No. 1, Page 19, July, 1942. Abstracted by Charles 
H. Keene. 
* * * * 

All-Out, System Wide Health Program Works Wonders in 
Santa Barbara.—The health and physical education plan of the 
Santa Barbara, California, public schools was put into operation in 
July 1940. A committee of teachers, including representatives from 
every field and level of the Santa Barbara educational program, 
working under the direction of the City Superintendent and the Di- 
rector of Curriculum and Instruction, developed a curriculum titled 
“Physical and Health Education in the Core Program”. A copy of 
the work is in the hands of every teacher, nurse, and physician in 
the school system. It is used as a guide in the development of all 
core instructional materials and methods. 

The guide presents the characteristics of the child and their 
implications under four headings representing developmental peri- 
ods within the child’s school life. 

1. The Exploratory Period, with the Self as the center of in- 

terest. 

2. The Exploratory Period, with the Self in Relation to Others 

as the center of attention. 

3. The Period of Rapid Growth, with attention centered on 

Self Development Comparable to Ideal or Hero. 
4. The Maturing Period, in which attention is centered on the 
Consolidation and Refinement of Powers. 

Core units are built upon health aspects. For example, one 
school has built core units on Nutrition as the health aspect. Junior 
primary children are working on the question, “How can we make 
our bodies strong and healthy?” First grade children have as their 
study topic, “How can we grow well and strong?” The problem for 
second grade is, ‘How do Santa Barbara workers feed and clothe 
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us?” The third grade question is, “How can we help our country by 
conserving food and clothing?” One of the fourth grade groups is 
putting special emphasis on sea foods and is answering the ques- 
tion, ‘What is there in Santa Barbara that makes us strong and 
healthy?” Another fourth grade group working on a core unit with 
especial regard for foods has as its problem, “How do the cultures 
of early California and early New England help us understand 
Santa Barbara?” Planting and nurturing their own victory gar- 
dens, a fifth grade is finding an answer to the question, “How can 
we grow well and strong?’ Scientific methods are prevalent in the 
work being done by the sixth grade students who are studying the 
purification of water and its relation to health in their interpreta- 
tion of the question, ‘How do foods keep us healthy ?” 


a. 


The study of proper nutrition influences the handling of the 
school cafeteria, where each child’s tray is checked to see that he 
has a balanced meal and that he eats all the food he takes. Mid- 
morning feedings of cookies and milk, or grape-fruit juice and milk 
are given all children in the kindergarten and the first and second 
grades. During the whole of last year, kindergarten children in a 
school located in a rather poor district were given a mid-morning 
feeding of surplus commodities. Teachers report that hyperactive 
children are much less nervous and restless during the remainder 
of the pre-lunch period. A marked increase in attendance was 
noted, and the teacher reported fewer social problems among the 
children. 

Recreational guidance throughout the grades and secondary 
schools is of a nature to develop within every child the ability to 
provide his own entertainment in keeping with health and physical 
education principles. Much of the knowledge of health and safety 
and many of the activities usually developed in the physical educa- 
tion program have been found to be needed for the solution of core 
problems. 

An unusually thorough program of health service is carried 
on for the benefit of all city school children. Here is the outline of 
the health services offered the children by the City Schools Health 
Department. 

1. Complete physical examination: this is done routinely for 
the kindergartens and fourth grade, with their parents present ; for 
seventh and tenth grade girls; and all boys in junior high schools 
and high school. In addition, special cases are referred by nurses, 
teachers, and the guidance department. 

2. Physical inspection: The second grades are routinely 
checked to determine if recommendations have been carried out. 
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3. Hearing and vision tests are given by nurses. 

4. Weighing and measuring are done by nurses. 

5. Immunization: against diphtheria is given to the kinder- 
gartens; and against smallpox to first grades—to those who volun- 
teer. 

6. Tuberculin testing and fluoroscoping are given routinely to 
first, fifth, eighth, and eleventh grades; and to volunteers. 

7. Skin diseases are referred to nurses for consultation. 

8. Conferences with junior high school and high school girls 
are held with the school physician. 

9. County hospital clinics and hospital for diagnosis and treat- 
ment are available for low income group children. 

A complete physical examination by the school physician is re- 
quired of all new teachers and offered to all other teachers, free of 
charge. This includes Wassermann, hemoglobin, and tuberculin 
tests; fluoroscopy, urinalysis, blood pressure, etc. 

The heading “Results” consists of the following statement: 
“To see former limiting boundaries slashed in order to give every 
child a strong healthy body, unfettered by malnutrition, and a mind 
whose potentialities are unleashed by an understanding of individ- 
ual responsibility in relation to public health, is to see the fruition 
of the ‘All-Out’ health and physical education program of the Santa 
Barbara City Schools.” By Kay Bishop, Director of Publicity, Santa Bar- 


bara, California, Schools. School Management, Vol. 11, June 1942, pp. 267, 272- 
273. Abstracted by Arthur R. Turner, M.D. 


* * * 


American Longevity,—In our last prewar year, 1940, the peo- 
ple of our country had an average length of life of 63.77 years, 
according to a life table prepared in the Statistical Bureau of the 
Metropolitan Life Insurance Company. A person 19 years of age 
today has, on an average, as many years of life before him as the 
newborn baby had according to conditions in 1900. As to sex 
differentials, for white females, in 1940, the average length of life 
was remarkably high, namely 67.31 years; for white males the 
figure was 62.94 vears or about 41% years less. Colored persons had 
an average length of life about 10 years less than that for white 
persons; for the males it was 53.04 years, while for females it was 
56.01 years. These figures for our colored people compare favor- 
ably with those for many European nations. For example, in Italy 
males had an average life of 53.76 years in 1930-1932, and females 
an average of 56.00 years. 
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According to mortality conditions prevailing in 1900, only 
80% of the children born would have survived to age 10 years, 
while under present conditions 94 percent will survive to that age. 
The situation at the beginning of the century was such that one- 
quarter of the babies born died before reaching age 25; today 55 
years will elapse before one-quarter of the births will be accounted 
for by death. According to present standards of health, almost 
one-half of our babies will reach the mark of three score and ten 
whereas for babies of 1900 the outlook at that time was that some- 
what less than one-third would attain that age. 

Our past record has been one of continual increase in average 
length of life. In the present national crisis only constant vigi- 
lance can insure equal or better performance in the years to come. 
Inadequate housing facilities around rapidly expanding defense 
industries, a rising accident fatality on the job and elsewhere, a 
reduction in medical attention to civilians because of a shortage of 
physicians, the possibility of a curtailment in the development of 
needed public health facilities because of priority demands for 
national defense—these are some of the dangers arising out of the 


new situation. Statistical Bulletin, Metropolitan Life Insurance Co., 
December 1941, page 6. Abstracted by C. H. Keene. 


* * * 


Immunization Against Diphtheria,—Fulton and his colleagues 
discuss the immunity, judged by the Schick conversion rate, pro- 
duced in children inoculated with 0.1 and 0.3 cc. of alum precipi- 
tated toxoid at intervals of four to six weeks. They have inoculated 
approximately 30,000 school children against diphtheria during the 
last two years. A proportion of the children were Schick tested be- 
fore and after inoculation: of 2,751 boys 74.5 per cent and of 2,150 
girls 83.1 per cent reacted postively. The intensity of the Schick 
reactions did not appear to be affected by the age of the child. 
Pseudoreactions were observed in only 1.2 per cent of subjects. 
Approximately half of the children inspected for local tissue reac- 
tion showed some degree of reaction after inoculation. Local reac- 
tions were more common among Schick negative than in Schick 
positive reactors. Constitutional reactions following inoculation 
could not be observed. To determine whether the immunity con- 
ferred by the 0.1 and 0.3 ec. doses was lasting, the children of two 
schools that had been Schick tested before and after inoculation 
were retested thirteen months after the second dose of alum pre- 
cipitated toxoid; 97.7 per cent of them were Schick negative. Fur- 
ther tests on the children of seven schools who had never been 


ig 
304 
| 
‘ 
é 
z 


THE JOURNAL OF SCHOOL HEALTH 30 


Schick tested showed that of 966 children Schick tested twelve 
months after their second inoculation 91.3 per cent were Schick 
negative. Two-thirds of the positive reactions were trivial; many 
would probably have been regarded negative by less exacting ob- 
servers. There was no diphtheria in any of these schools after 
inoculation and practically none in the whole town. Provided only 
preparations of alum precipitated toxoid of guaranteed potency are 
issued, inoculations of 0.2 cc. and then 0.3 or 0.5 ec. at an interval 
of not less than four weeks should provide an adequate degree of 
immunity against diphtheria without weakening the success of the 
immunization campaign by the occurrence of unduly severe tissue 
reactions. The optional increase of the second dose to 0.5 ce. is 
suggested mainly to widen the margin of safety if the alum precipi- 
tated toxoid has not been stored in the refrigerator or is nearing 
its expiration date. For routine purposes children should be im- 
munized with two doses at the age of 1 year, and then a single dose 
of 0.3 to 0.5 ec. to stimulate their waning immunity on entering 
school at 5 years, and again at the age of 10. Preimmunization 
Schick tests are rarely called for; but Schick tests two to four 
months after inoculation serve as a useful control to the efficiency 


of the method employed. Abstract from the British Medical Journal, 
London, as in The Journal of the American Medical Association, July 4, 1942, 
Volume 119, No. 10, p. 843. By F. Fulton, B. Moore, Joan Taylor, A. Q. Wells 
and G. S. Wilson. 

* * * * * 

Pasteurized Milk vs. Malta Fever,—According to a recent 
study of the case reports of Malta fever on file yearly since 1930 
in each of the 48 states, a full 32 of the states have had their high- 
est recorded prevalence of this disease in 1939, 1940, or 1941. 

It should be remembered, of course, that Malta or undulant 
fever (also known as brucellosis, or Mediterranean fever) is a 
disease that is particularly hard to diagnose, for its symptoms may 
be mild or severe, and it may sometimes easily be confused with 
such diseases as malaria, rheumatic fever, early tuberculosis, or 
mild typhoid fever. Among the varied symptoms which have been 
noted in Malta or undulant fever are general loss of appetite, weak- 
ness, fatigue, headache, constipation, sleeplessness, loss of weight, 
joint pains, cough, and intermittent fever. The characteristic un- 
dulations in the fever are responsible for the name of the disease 
and may continue for months or even years. In some cases the 
symptoms may be so mild that the patient does not even go to bed, 
but it may be assumed that even the unrecognized case impairs the 
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efficiency of the patient. In its highly fatal malignant type undul- 
ant fever is fortunately rare in the United States. 

Because the symptoms are the same as those associated with 
many other “fevers” it is often difficult to diagnose undulant fever, 
and the case reports on record probably give only a rough index to 
its actual prevalence. But the recent increases in case reports in 
the North Central States region, and the continued increase in 
widespread sections of Illinois to date this year, to residents of this 
part of the United States. 

There is no record of transmission of undulant or Malta fever 
directly from person to person, and the prevention of the spread 
of the disease to man depends chiefly upon protection against 
infected farm animals. Probably the most common method of 
acquiring the infection in Illinois is the use of raw or improperly 
pasteurized cow’s milk or goat’s milk, from infected herds. Pro- 
tection against milk-borne indulant fever would be a simple matter 
however. All they need do is consistently use only Grade A Pas- 
teurized milk and cream, produced and bottled, in accordance with 
State Law, under the supervision of the trained milk sanitarians. 


Abstracted by C. H. Keene, from Illinois Health Messenger. August 1, 1942, 
Page 94. 


* * * * * 


Coffee,— Coffee is the main agricultural product of Brazil, and 
every phase of its utilization is now being studied. Several papers 
have been lately published in Brazilian medical periodicals about 
the pharmacodynamics of coffee. Dr. J. M. Loureiro studied the 
action of coffee on the muscular tonus and reflex activity of dia- 
betic patients. All the patients included in the study were in per- 
fect metabolic equilibrium. The cutaneous and the deep reflexes, 
as well as the accommodation reaction, were studied before and 
after the ingestion of 150 cc. of an infusion of strong coffee. The 
conclusion of the author is that coffee slightly increases the neuro- 
muscular tonicity. Using coffee as an excitant of the biliary secre- 
tion, through duodenal intubation, Dr. Cleto S. Velloso ascertained 
that coffee does not modify the flow of bile and therefore concluded 
that it is not necessary to proscribe the use of this beverage to 
those with biliary and hepatic disturbances. Dr. Octavio Dreux 
studied the action of coffee on the blood level of uric acid. After 
many photometric measurements he concluded that the ingestion 
of 20 Gm. of ground coffee in 200 cc. of water, during fasting, pro- 
duces a clear uremic wave that lasts from two to three hours, when 
the normal level of the uric acid is reestablished. Journal of the 
American Medical Association, September 12, 1942, Vol. 120. 
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‘Tuberculosis,—Tuberculin testing of cattle has come to be an 
accepted public health procedure in the United States. Testing of 
herds and eradication of reactives has progressed so that the entire 
continental area of the United States is now included in the so- 
called codified accredited area, that is, areas in which reactives on 
retesting number less than 0.5 per cent of cattle tested. The Min- 
nesota State Medical Association and the Minnesota Department 
of Health have begun accrediting counties for their endeavor and 
success in finding and controlling tuberculosis in human beings. A 
set of standards has been established with requirements for an 
average death rate of less than 10 per hundred thousand of popula- 
tion and a rate of infection among high school seniors of less than 
15 per cent, based on a recent tuberculosis testing survey. Exten- 
sive instructions are given as to how to check the detailed require- 
ments, which include availability of adequate care in sanatoriums, 
a satisfactory case finding pregram, health education directed at 
discovery of early tuberculosis and provision of adequate treatment 
for its victims. In this project, the medical profession, the sana- 
toriums, public health educators, county health nurses, county 
commissioners, public health boards, and the voluntary Christmas 
Seal organization are participating. Attractive certificates have 
been prepared; the first has been awarded to Lincoln County, a 
rural county located in southwestern Minnesota. This is signed by 
the state health officer, the president of the state medical society 
and the governor of the state. In addition, handsome distinguished 
service plaques have been awarded to two Minnesota physicians for 
“achievement in human tuberculosis control” by ‘public health 
activities.” Thus Minnesota pioneers in applying to the problem 
of human tuberculosis methods which have been successful in eradi- 
cating tuberculosis among cattle. Since the human reactor must 
be educated, whereas the bovine reactor is eliminated by slaughter, 
the process will be slower, but the principles sound. Journal of the 
American Medical Association. September 12, 1942, Page 128. 


* * * * * 


NOTES 


Stockingless Women Prohibited from Trying on New Shoes,— 
Dr. George C. Ruhland, health officer of the district, recently 
issued a letter to local shoe dealers requesting their cooperation in 
preventing stockingless women from trying on shoes in order to 
discourage spread of ‘‘athlete’s foot,” it is reported. Journal of the 
American Medical Association, September 19, 1942, Page 213. 
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Health Education,—The Maricopa County Health Department 
is cooperating in a program of health education in Phoenix and 
Maricopa County, which will consist of three projects: A teacher 
training program in health education to be conducted in coopera- 
tion with school authorities in Phoenix and the county and the 
Arizona State Teachers College at Tempe, an adult health education 
program for community groups in both urban and rural areas of 
the county to consist of radio and newspaper publicity, lectures and 
motion pictures under the supervision of the director of the Mari- 
copa County Health Department, and an educational program for 
food handlers to be conducted in cooperation with the division of 
sanitary engineering of the state department of health to be one of 
a series of such programs planned for each area of the state. 


Journal of the American Medical Association, September 19, 1942, Page 213. 
& 


Tuberculosis Death Rate,—The National Tuberculosis Associa- 
tion reported that 44 persons died of tuberculosis per hundred 
thousand of population in 1941 as compared with 46 in 1940. 
According to figures submitted to the Association by state depart- 
ments of health, 59,173 persons died of tuberculosis in the United 
States last year, and 106,714 new cases of the disease were re- 
ported. Arizona, with 171 tuberculosis deaths per hundred thou- 
sand has the highest tuberculosis death rate.* Other high rates 
per hundred thousand reported were District of Columbia 82, Ten- 
nessee 79, Maryland 74, Kentucky 67 and New Mexico 65. The low- 
est death rate was reported from Utah with 62 deaths, or a rate of 
11. Other states with a rate far below the national average are 
Wyoming 13, Iowa 15, Nebraska 15, Idaho 16, North Dakota 18, 
New Hampshire 21 and Kansas 22. New York State reported 6,208 
deaths, making its rate 45.5. A total of 15,165 new cases was 


announced. Journal of the American Medical Association, Vol. 120, No. 4, 
September 26, 1942. 
*Many of these deaths are among recent arrivals in the state.—Ed. 
* 


Handicapped Children,—A special school for children whose 
mental or physical handicaps prevent their education with normal 
children is to be established in Panama under a presidential decree 
promulgated on May 15 through the Ministry of Education. The 
decree also provides for the formation of a committee for child 
study, which will function under the technical department of the 
ministry of education. According to The Child, the committee is to 
be composed of ‘‘an educator with a university degree in psychi- 
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atry, a psychiatrist, an educator with experience in the teaching 
of mentally deficient children, and a social worker.” It is to deter- 
mine the number of mentally and physically handicapped children 
in Panama, and to develop special courses of study for the school 
for handicapped children which will best assure the assimilation of 
these children in the cultural and economic life of the nation. 
Journal of the American Medical Association, September 12, 1942, Vol. 120. 
* * * * * 

Incidence of TB,—It is apparent that the incidence of tubercu- 
lous lesions among Army recruits is approximately one per cent. 
The variation in the rate in different areas slightly above or below 
this figure is probably due to different X-ray techniques and to dif- 
ferences in racial and economic composition of the group from 
which the recruits are drawn. 

Moreover, this rate of one per cent corresponds closely with 
the incidence reported among Canadian and Australian recruits. In 
Canada, every man has a chest X-ray before his induction into the 
Army. The incidence of tuberculosis lesions sufficient in extent to 
disqualify the men for military service was 1.06 per cent in 1939. 
In Australia, where more than 100,000 recruits have been routinely 
X-rayed, using miniature film, 1.04 per cent have shown “radiolog- 
ical evidence of active or latent tuberculosis of the reinfection 
type’; 0.56 per cent were “regarded as being active.’ Bulletin, Na- 
tional Tuberculosis Assn., February 1942, p. 21. 

* * * * * 
REVIEW 

One Thousand and One—The Blue Book of Non-Theatrical 
Films. The Educational Screen, Inc., Chicago, Illinois, 64 Lake 
Street, 132 pages, seventy-five cents. This publication is a list, 
with a short description in each case, of films of an educational 
sort in many lines of knowledge. If one may coin a word, it is a 
“Filmography.” C. H. Keene. 

* * * * * 
MEETINGS 

At the recent convention of the American Public Health Asso- 
ciation, held at Saint Louis, Missouri, no decision was made as to 
whether the American Public Health Association would meet in 
1943. Instead of selecting a city for the 1943 convention, as the 
Governing Council usually does, the matter was referred to the 
Executive Committee of the Governing Council, which probably 
will render a decision by January 1, 1943. Cities under considera- 
tion are said to be: Cleveland, Boston, and Toronto. 
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The up-to-the-minute man 
fights on two fronts! 


OU WOULDN’T THINK 
Jim Norris was a fighter. 
He’s not in uniform. But he’s 
buying plenty of War Bonds 
and Christmas Seals. 
Since 1907, Jim Norris and 
many millions of other Ameri- 
cans have helped us cut the 
TBdeathrate 75 %! But they’re 
not stopping now. They know 
TB still kills more people be- 
tween 15 and 45 than any other 
disease .. . and that it strikes 
out hard in wartime. 
So get behind us in our vic- 
tory effort, won’t you? Send in 
your contribution today. 


Buy 
WAR BONDS 
and 
CHRISTMAS SEALS 


CHRISTMAS 
Tubes SEALS 


the United States. 
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